This article introduces a pilot clinic that has been designed and implemented at Portsmouth Law School in partnership with the School of Health Sciences. The benefits and challenges of interdisciplinary team working identified in the health science and legal education literature will be discussed. It looks at the rationale for this innovative development and speculates on the potential for a new professional curriculum that may emerge.
Introduction
The article will discuss why a pilot interdisciplinary student clinic (IDSC) has emerged as a potentially powerful way of educating better and more responsive future practitioners in nursing, law and allied health disciplines. This, we argue, has rich opportunities for improving the professional education and mutual understanding of the participating students and future practitioners. The potential community impacts of the IDSC will be discussed elsewhere.
The authors see a critical need in universities to better prepare the emerging professionals through meaningful interdisciplinary collaboration. The pilot IDSC at the University of Portsmouth will provide new opportunities for students studying law and adult nursing to explore how interdisciplinary practice might enhance bonds of trust between professionals and uncover a new collaborative and dynamic joint curriculum. In the longer term, the clinic could expand to include students of social work, pharmacy and dentistry in a joint learning environment. We anticipate that the IDSC environment will provide fertile ground for skill development in problem solving, relationship-building, communication and collaboration skills. Research suggests that skills of good client interviewing, triage, peer to peer learning are skills that different professional disciplines can share even though their roles may differ. 2 enabling law students to learn how to learn from their experiences'. 5 It is a form of experiential learning through engagement with the practice of law. 6 It aims to contextualise the study of law and draw on student learning in other courses to guide and support them in identifying, developing and applying ethical legal practice skills.
But its scope is much wider than simply 'skills', it also aims to develop students' critical understanding of approaches to legal practice, to their understanding of the roles of lawyers in relation to individual clients and social justice issues and to encourage and to validate student aspirations to promote access to justice and equality through the law. 7 Clinical Legal Education in the UK has grown rapidly over the last 20 years and now features as part of the curriculum in the majority of Law Schools. 8 The educational approach has been defined and discussed by many researchers. Kerrigan's definition, "learning through participation in real and realistic interactions coupled with reflection on this activity", fits with the model being discussed in this paper. The phrase clinical legal education is well-known in Law Schools and is the subject of this journal. There are a number of clinic models and these have been documented 10 in a recent review of the changing provision in UK Law Schools by Dignan et al. It describes a situation where law students provide free legal advice for members of the community, and this is how we use the term in this article. However, the term clinical would not be used in health literature even though Clinical Legal Education is a standard term in law. 'Clinics' in the health setting tend to be places where health services are delivered to members of the public which may, or may not, involve students working alongside the professionals. It also denotes a mode of practice informed research through 'clinical trials.' This has highlighted for the authors, the many differences even just in definition and application of language that exist in different professional discourse and the many opportunities for developing a rich new curriculum.
Interdisciplinary Student Clinic
The term interdisciplinary in this context, is borrowed from health, primary allied health and educational spheres and is not so common in legal language. Nacarrow notes, 'Terms such as interdisciplinary, inter-professional, multi-professional, and Our definition, involves students in meaningful collaboration that promotes learning from different disciplines. In this case, it is applied within education and training pedagogies to describe studies that use methods and insights of several established disciplines or traditional fields of study. We propose to adopt the enhanced 'team model' posited by Weinberg and Harding 12 . Lerner and Talati describe an "experientially integrated team" 13 in which more than one discipline is represented in both the designers and delivers of the curriculum and in the students. Our proposed IDSC will have Nursing and Law staff working together to supervise students from these disciplines, as they provide information and support to members of the public. This novel learning environment provides an opportunity for reviewing and creating an innovative curriculum for Law and Nursing students so that students can learn from each other's disciplines. These ideas will be explained and justified in the next section. 
Multi-Disciplinary Practice
The term Multi-disciplinary practice (MDP) is one used in legal circles for a professional practice model. It is a term used to describe commercial models of practice where lawyers work with accountants or financial advisers. It is defined by the Solicitors Regulation Authority as "A multi-disciplinary practice (MDP) is a licensed body that combines the delivery of reserved legal activities with other legal and other professional services. 'Reserved legal activity' and 'legal activity' have the meaning prescribed by s12 of the Legal Services Act 2007(LSA)." 14 MDP intends to provide clients with a raft of professionals co-located for an efficient client service. The term is not the most suitable to describe the clinic model evaluated in this article because the aim of the IDSC is not to adopt such a siloed approach. The pilot being delivered at Portsmouth Law School will consist of Nursing and Law students delivering services to clients as teams. There will be no system of referral by one professional discipline to another. For this reason, the term MDP has not been chosen.
Inter-professional Practice
Within health education, the terms multi-disciplinary, interdisciplinary and interprofessional have been used 15 , and no consensus has been reached as to the most 14 See http://www.sra.org.uk/sra/policy/policies/multi-disciplinary-practices-sept-2014. inclusive and appropriate term. In recent reviews of effectiveness of such education, the term "inter-professional education" has been adopted when students or registrants from different health professional groups learn or work collaboratively.
The term "interdisciplinary" has been chosen over and above inter-professional because it more accurately reflects the nature of the relationship that we seek to develop. The nature of professions can mean that they think and act in silos, which can disrupt effective teamwork. There is a danger that, using the term "interprofessional", we might discourage the students from identifying themselves as equal partners in a new professional paradigm. By removing the link to the professions, our philosophy is to influence the way that students begin to think about the "others" that they work with. Each discipline brings a unique perspective on the world and our pilot IDSC will encourage students to reflect on these different perspectives, to the benefit of clients.
Literature review
The Health Education literature, it is argued, has developed because of a need to reduce the risk of error 16 and is thus essentially negative in tone. The rationale behind there is limited evidence of robust research evaluating which educational approach is best for non-medical health professionals.
The reported benefits of inter professional activities include improved knowledge and skills for team working, which could then improve patient safety, although there are no robust, longitudinal studies that demonstrate this. There is less evidence of such learning and working positively influencing attitudes and perceptions towards others (Hammick et al). 20 This suggests that it is vital to integrate meaningful learning activity, yielding positive results for patients/clients in such education, so that all participants can see positive benefits.
There are furthermore positive reasons to provide Nursing and other health professionals with experiential educational contexts. Some students lack the confidence and skills to manage inter-professional conflict in the work place 21 and increasing the opportunity to engage in co-learning and giving feedback, that the pilot IDSC will provide, may assist in developing these skills.
The legal setting differs from health, in this regard, as there is substantial work in health settings exploring teams, team dynamics and interdisciplinary working. Law Clinics, it is suggested, are seen as vehicles to enhance the learning of law in law students and to address legal problems of clients. 25 There is little literature to be found on initiatives to develop an interdisciplinary approach to law clinics in the UK. There is, however, literature on interdisciplinary learning and its benefits in Higher
Education that provides us with a framework for our evaluation of this pilot. 26 We are aware of other types of IDSC in the United States, UK and in Australia. Many of the 'interdisciplinary' or MDP student clinics under discussion in the literature and examined for this article, although often described as such, were not interdisciplinary in the sense of engaging students from different disciplines in joint learning. Often, they were in essence law student clinics either conducting research or providing legal advice under supervision in health, allied health or community settings and so these are not discussed in detail in the context of this article. 27 Much of the literature does not describe the IDSC in the sense that the authors of this article envisage as interdisciplinary undergraduate learning and advice giving with student practitioners from different disciplines working collaboratively, in an attempt to address the wider determinants of health for individuals in society. In the interests of ensuring a relevant and not overly lengthy article these are not discussed.
The idea of Health Justice partnerships is being explored in the literature. 28 In the Clinical Law Review discusses their Boston ID Clinic for DV which is law students learning about Domestic Violence, how to interview victims for research rather than practice although the authors note useful skills although are learned. welfare law including welfare benefits and housing. The UCL Legal Advice Clinic also provides the basis for a wide-ranging research agenda seeking answers to fundamental questions about the nature of legal needs and the links between legal and health problems. 29 Hyams and Gertner run a IDSC in Melbourne at Monash Oakleigh Legal Service in Australia with mixed results. They note that students often report feelings of being inadequately prepared for practice. 30 MDP is about systems change and moving away from adversarial settings. In Australia, there is an emergence of more problem solving and therapeutic courts. 31 The authors note that this means a need to move from traditional law teaching to enable collaborations with other disciplines to work effectively in the new settings for justice. 32 Hyams and Gertner also note that lawyers were not seeing other client issues and were missing stuff. They note deficiency in law training to equip students for communication. The clinic revealed that the law students needed to adapt to different situations, but did not necessarily acknowledge the value of other disciplines as equal partners in this process. In the United States, Lerner and Talati, discuss their interdisciplinary advocacy setting, in a law clinic for children involved with child welfare setting. Their article discusses why students should be involved in interdisciplinary clinics -beyond merely academic training is what is needed. 33 In their study, they note the law students observed an initial reticence of non-legal professionals to talk to lawyers when the students were seeking to train them. It took time for students to break down poor perceptions. We hope that we will break down any such perceptions quickly in our clinic as the students adapt to using each other's language and ideas in their collaborative approach. raise concern about paternalism and lawyers not allowing client involvement in decision-making meaning often wrong decisions. 35 At the University of Portsmouth IDSC, we will have students of Nursing and Law working together, under the supervision of academics who are also professionals in these fields".
Helpfully, the Lerner and Talati article discusses suggestions curriculum design, course structure and the benefits -learning different fields, facilitation of referrals.
They observe that potential solutions increase when you have more than one mind set and different fields working on problems more creative and more client options emerge from this discourse, collaboration increases everyone's knowledge of each other, the work and avenues to help. This they conclude gets away from stagnation of ideas rigid thinking and many voices are heard. 36 Tobin Tyler, has written extensively on IDSC and has much that is useful in both the impact of joint clinical education and learning opportunities for students and breaking down often high professional barriers earlier through cross training and fertilisation between different practitioners, students, supervisors and faculty. 37 Tobin Tyler describes the IDSC based in hospital, how it is taught, curriculum and some of the issues for faculty and students and how overcome. She lists a number of joint learning outcomes and the process of joint group work and assessment. She explores how team work is important for skills in both health professionals and lawyers.
St Joan has broken down elements of how to run an IDSC and the benefits to students. suggestions on ethical practice. 39 She notes such clinics would offer joint collaboration process for students and teachers, 40 broaden student experience. 41 She lists numerous benefits and suggestions. 42 These other models, the reasons and rationales for their emergence and the benefits and challenges will inform the development of the new pilot IDSC at the University of Portsmouth. At this early stage our aim is for the clinic students to learn each other's language, context, ethical codes and norms, and perspectives. In so doing, as envisaged by Lerner and Talati 43 , they might learn together to cross role boundaries.
Law and Nursing students will reframe client issues in terms that go beyond the scope of legal problems and using each other's terminology. This may lead to trust and the reduction in the siloed nature of professional socialization in the future as these students become professionals. At present Legal practitioners instruct experts to advise and our aim would be to teach collaboration such that in the future professionals would instead work as a team where professional boundaries allow.
The Rationale for Interdisciplinary Student Clinic
In nursing in the UK, the curriculum increasingly integrates a person-centred approach, which fosters empowerment, promotes self-management and the promotion of health. This is because of the increased pressure on healthcare, which has typically focused on managing the care of people who are already ill, disabled or dying. As such, nurses encounter people who may be frightened and defensive, by virtue of their ill health and skills in managing such relationships are included in the nursing curriculum. By enhancing skills in building therapeutic relationships and advocacy, and by acting to support people to make informed decisions about their health and lifestyle, nursing seeks to change the dynamics in the nurse-patient/family relationship. Research skills are taught and undertaken by nursing students and they explore their role in participation in shaping health practice and policy 44 .
As noted by Enos and Kanter, Learner and Talanti 45 earlier, legal education at undergraduate level often encourages thinking in silos and categories through the teaching of law in discrete problem areas such as contracts, tort or criminal law overlooking the contexts of problems and that problems can intersect and cascade. 46 As practitioner teachers, we also know that causes of legal problems can be situated In fact, such contexts are rarely even acknowledged in the more traditional law courses and yet can be significant factors in comprehensive problem identification necessary before the client can be fully supported.
Context
In the health system in the United Kingdom, one in ten hospital admissions are associated with error 48 legal problems. 58 Law like other disciplines 59 , face challenges with technology and impacts on human expertise. This data and change in the world seems not to have resonated within much of legal academia, odd given universities are research as well as teaching institutions and research, one would think also ought to inform teaching pedagogy and vice versa.
Susskind notes the changing role of lawyers, and the court process itself will all provide a range of ways in which the citizen can be empowered to manage their own legal problems and 'embrace improvements not just to dispute resolution but also to…dispute containment, dispute avoidance and legal health promotion'. He also notes interdisciplinary study will be required with 'exposure to and understanding of traditional legal service should provide a valuable foundation upon which to build any new career in law.' 60 Cunningham has also explored the importance of a great exchange and interaction between lawyers and social scientists to form a shared approach to improving client communications, increasing self-awareness and communication skills. 61 In addition, in the process of writing the conference paper on which this article is based, the authors realised that notions of 'client care' are taught differently in the social and health sciences to law. Nursing pedagogy sees client care as looking to the health and wellbeing of clients and patients and ensuring the patients feel safe, it might be undertaken in clinical legal education and practical legal training it is rarely integrated throughout course content as it is in the health sciences.
Other than through clinical legal education supervision rarely are law students encouraged to partake in debriefing opportunities and structured supervision as in nursing, which focus on client care and approach, rather on the legal avenues for clients.
The IDSC aims to develop the students' ability to engage in critical understanding of the role, ethics and operation of the law in its political, economic and social contexts and most importantly, to enable them to explore how different disciplines can work collaboratively to improve social and health outcomes.
Development and evaluation of the University of Portsmouth IDSC
The Law student generalist advice clinic project at Portsmouth Law School is well established in the local community setting operating from Johns Pounds and Somerstown Community Hub. We are developing the project further for the IDSC as an interdisciplinary health justice partnership student clinic within a suitable health setting.
Authors two and three have planned three stages. The first stage currently has law students, dental health and nursing students in a community setting (John Pounds Centre, Portsea). This gives the potential for early and effective health and welfare advice, such as debt and access to benefits, general health promotion, to improve health and wellbeing of the clinic's clients thereby reducing anxiety and stress, which lead to poor health outcomes. Authors two and three are seeking other community settings particularly a health setting as an additional location. At this first stage students will work in community settings to provide educational presentations and workshops but not tailored individualised advice.
The second stage envisages law and health professional students giving legal and public health advice to individuals under close supervision and in accordance with professional standards.
The final stage is the establishment of a health justice clinic staffed by a mixture of professionals, and students on the model of a teaching hospital but on a much smaller scale. The plan is to recruit final year Law students from September 2018. Law and Nursing students will present information to the public about common legal issues on crucial topics already identified by nursing staff and including Powers of Attorney, accommodation rights, and access to benefits in the elderly, in settings external to the University. We hope that by working with local NHS Trusts, we will be able to locate suitable venues in additional to our plans to visit Community Centres, Care homes, Schools and Colleges.
Students will be supervised by professionally qualified, legal and health academics during all contact with the public. There is insurance cover as this forms part of the hosting University's insurance cover. The clinic will form part of the curriculum and will be assessed for academic credit. It will be an extension of University of involved of the curriculum activity.
The key challenges posed by collaborating with law students in UK Higher Education include the different philosophies within the two fields. In nursing, students are encouraged to see the person, not the disease and for these students the approach is broadly vocational, as well as academic. A further practical issue relates to timetabling conjoint activity, within already busy subject areas.
The authors seek to enhance the law student ability to conduct systematic case histories that incorporate a wider view (not just legal). Education about risk management, is interpreted as client care and yet legal expectations may assist nurses in managing some of the health risks outlined above earlier. By embedding interdisciplinary learning, we anticipate being able to use deliberate approaches to break down the hierarchical way in which law is taught (as the literature discussed earlier highlights) using judicial pronouncements, winners and losers, rather than being about people with problems. It is this use of language, we suspect may be a reason why there is community and professional reticence to engage with the legal profession. It is hoped that the participants in the IDSC will develop new language and start to break down these silos and such reticence by skills in interpersonal collaboration and communication.
The evaluation of the pilot study
There will be an ongoing evaluation as the authors are keen to enable good practice, share lessons learned and inform replicable models in other university settings. The evaluation will inform as to the project impacts on students and learning modes, academic staff, partner agencies and clients once the clinic reaches its final stage of operation.
We seek to measure the development of collaboration between disciplines, the use of each other's terminology and problem-solving approaches, mutual understanding and respect for differing professional rules, and the building of trusting relationships. 
Conclusion
This article has explored the rationale for the development of the IDSC at University of Portsmouth and discusses possible outcomes. This pilot aims to support students of law and nursing to challenge their evolving "professional" sphere of reference. The pilot provides an opportunity for them to explore the development of team working and trust.
Both Nursing and Law are service professionals and clients and patients are potentially the same person. We anticipate that law students can learn new approaches from Nursing. We take instructions. Nurses take histories that are much more comprehensive. Nurses learn to give bad news. Lawyers may well experience giving bad news and learn an effective way to do so. Nurses are taught how to respond to error but do not understand the distinctions between civil and criminal responsibility or shared or vicarious liability. These are areas that the design of the clinic delivery has planned to address. Furthermore, we realise that there is a much more exciting jointly developed truly interdisciplinary curriculum that this clinics will uncover as it operates. The team at Portsmouth has secured ethical approval to collect data through focus groups of staff and students to ensure the unplanned outcomes are captured.
In exploring the development of joint interdisciplinary learning and an IDSC at University of Portsmouth , the authors discovered differences in philosophy, design and delivery of nursing and legal education. Some of these differences were surprising to the law teacher authors, in highlighting some of the deficiencies in legal education.
Reflective Practice for example, although a key part of clinical legal education 63 is less integrated than in nursing where it informs almost all core subjects and student learning. Similarly, even though, as in nursing, in law a critical part of effective practice is a good client interview 64 , little time in law is given to systematic assessment, history taking and triage to ensure full and comprehensive advice and problem The IDSC is emerging as an important way of building better and more responsive future practitioners in health, law and allied health disciplines. Interdisciplinary practice is not new in health and allied health and social work spheres. What is different here is the idea having a Law Students as part of such a team including students of nursing. Later, we expect that dentistry, pharmacy and social work students will join the clinic. This subject of an interdisciplinary student clinic, which is not merely lawyer led, but involves students and cross faculty members and different fields of supervision is a subject on which, there is little literature.
As noted by Hyams and Gertner, there is probability that law students needed to acknowledge the value of other disciplines as equal partners in the interdisciplinary clinic process and indeed in their legal education more generally. Arguably, this is a weakness in the nature of professional education -we tend to teach professional students to think about problems from a single perspective. -the IDSC aims to get them to think in a collaborative way, evaluating how a more joined up approach might address the root cause of problems.
